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22. I hereby certify that I attended the deceased from&tOC4-~....... p wHL, to AL 34 my a , that I last saw the deceased 


..m™., from the causes a: on the date stated above. 


aliv Leo. 3.7 , 195../.., and that death occurred at 
f 2 DATE SIGNED 


(Degree or title) 
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L panies OF DEATH- 2 dal RESIDENCE (HOME) OF hme aaenii sl 
Anne Arundel MARYLAND Maryland UTE City 
CITY Ci outside corporate limita, write RURAL and NGTH OF STAY GiTy ¢ je corporate limits, write RURAL and give nearest to 
OR tie nearest town) Crownsville | ‘Taynts Siaebs on Baltimore se 
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COUNTY ‘ATE COUNTY ~D 
MARYLAND CG 
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OF While at Not While 
INJURY m, Wok O At work 


eS a. 


alive on.....4.8.> S- 19. 7 and that death occurred at., [2-2 Peck .m., from the causes and on the date stated above. 


SIGNATURE (De F title) DATE SIGNED 
, 0 o 
Au, 904 ( Wamnwty, € le-G wD 


a) 


S=¥ARGIN RESERVED FOR BINDING 


‘PHASE WRITE PLAINLY, 


> 


VS,A13 
Tj 


iA 
\ 


ADING INK. Supply every item of information carefully. 


WITH™ 


19 €3) 


\ 


please write the causes of death clearly and legibly. 


important. Physicians: 


pecially 


MARYLAND STATE DEPARTMENT OF HEALTH 
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TE (Month) (Day) (Year) 
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DATE SIGNED 


452;p/ 10 -27.S7 


, town, or county) (State) 


ADDRESS 


yd, 


OFF. 29 195) | 


pon ae 


Se 


= 
= 


Ce. 
(-) MARGIN RESERVED FOR BINDING 
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(Yes, no, or unknown) | (If yes, give war or dates of 


jeervice) Eiciee wield | Hospital Records 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


qad. 


18. MEDICAL CERTIFICATION 
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10/3/51 oaenaeeay 5 * ee , and that death occurred a lO a5 As 


) (Degree or title) 


4 SH 
rf a CHEMATI RAM TE, THEREOF - EOF CEMRTERY OR DREMATO coms 
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3. NAME OF 
DECEASE 
(Type or Print) 


4. DATE (Month) 


DEaTH. /O — 


t birthday | Il under | year 
pons aye 


Way) (Year) 
O— w5/ 
It under 24 bra. 
Hours | Min. 


USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 
ing most of working life, even If retired) ADUSTRY 
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15. Was DECEASED Ever IN U. 
(Yea, no, or unknown) | (1 yes, £3 
y ———__Iservice)(/ 


16. SociaL SscuritY No. 
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Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
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(Ge i PLACE (Home, farm, factory, as = 
21, ACCIDENT ‘S: if E > fe treet, = ‘CITY OR T 
guIcIDE Specify) OF oh tee} aa C OWN) (COUNTY) (STATE) 
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CERTIFICATE OF DEATH Rog: Dist: Neen eee 
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TOWN TOWN cl 
STREET 
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STREET ADDRESS : 7, all. 7A, 

3. NAME OF <== (First) (Middle) (Last) 4% DATE nth (Day) (Year) 

DECEASED . C 3 OF 6 

(Type or Print) DEATH . u 

5. SEX €. COLOR OR RACE | 7.5 7, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under I year [if under 24 bri 

‘ — | sapowne Sidlgneen, S &. Months | Days | ours | Min 
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1a. USUAL OGCUPATION (Give kind of work 

done during yr ot page He even If retired) 
Hh ee 
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1, DPSEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII . Onset AND DEATH 
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a | Antecedent cause(s) 
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22. I certify that I took chorge of the remains described above, held an Ato: ory LJ, Inspection $f, Inquiry “" thereon ond from the evidence 
) resege by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


from: notural cguzes Yk, accident 1, suicide |}, homicide —, undetermined _). 

SIGNAT (Degree or title) ADDRESS DATE SIGNED 
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if 
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TIME (Month) (Day) (Year) ony ROURY OCCURRED 
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spare tersviile STREET rural, give 
& g INSTITUTION OR ADDRESS eerie eee! 
5 STREET ADDRESS 
i 
8 3. NAME OF (int) (Middle) Chaat © DATE Monti 
5 By ACS ; ) | (Month) (Day) (Year) 
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oS 
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16. SociaL SEcuRITY No. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


jser vice) 
MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 
A _, Immediate cause (B) ve sal ci Sart ee ad nd 
5 Bus 
rn “: “antecedent cause(s) 
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{o) 
Il. OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not 
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19b. MAJOR FINDING$ OF OPERATION _/ 


ally important. Physicians: please write the causes of death clearly and legibly. 
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ile a 
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SIGNATUR (Degree or title) ‘ADDRESS 


23, BURIAL, CREMATION | DATE THEREOF 
s pecify) 


VS. A15 


em 
» } MARGIN RESERVED FOR BINDING 
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. Physicians: please write the causes of death clearly and legibly. 


'H UNFADING INK. 


YW 
ly important. 


is especiall 


hs 
MARYLAND STATE DEPARTMENT OF HEALTH 09505 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


NN eee EEE eee ee 
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70 Z at 7. <2 Oe / 


TOWN TOWN 


HOSPITAL OR G STREET. (if rural, give location) 
INSTITUTION OR ADDRESS # 
STREET ADDRESS 4 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED OF . Ss 
(Type or Print) fe) 3 DEATH 19 

5. SEX 6. COLOR OR RAC! 7, SINGLE, MARRIED, A t pirthday | If under t year |Ifunder 24 bra 

Nh Ni | WIDOWED, DIVORCED, | Ce ays | Hours i Min. 
€ o (Specify) Orrkiacoren yrs. 

10a. USUAL OCCUPATION (Give Kind of work] 10b. KIND oF DUSINESS OR HH. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 

done during most, o fen gven If retired) | INDUSTRY, Comey! SA 
G 


13. FATHER’S NAME tr. 


16, Was Ducrasep Ever IN U.S. ARMED FORCES? 
(Yea, a0, or unknown) | (If hes or dates of 
service, 


16. Sociay Security No. | 17. WR A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTeRVAL BetwRun 
Onset aND DEATH 


Sudds— 


_ Immediate cause (a) 


Antecedent cause(s) 
Diseases nr conditinns, ifany, — (b)....... 


7 ? giving rise to the above cause 
Stating the underlying cause fast 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


19a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (H. (CITY OR T 
PRIMARY on CONTRIBUTING [) | OF ofti 
CAUSE OF RE ATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJU OCCURRED 

OF as” While at Not while 


INJURY) m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection x, Inquiry d@ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | |, accident PR suicide (], homicide undetermined _). 
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Cone Cunt Co CERTIFICATE OF DEATH tes. pitne 2. 
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CO 


: 
iT 
eo Or Bwenic MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY 
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TOWN ( I oO 
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TATE exe) 
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STREET ADDRESS 5 


STREET 
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OF 
(Type or Print) @ wn DEATH 
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Yes No 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factor treet, : CITY OR T 
SIDE (Specify) OF ets ‘ i ore ry, a ; ( 'OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whito | 
INJURY m, | Work At work =a. 


, Lh that I last saw the deceased 


30 m., from the causes and on the date stated above. 
SIGNATURE SF (Degree or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from.¢ 
‘ wl. and that death occurred at.....7.+ 


alive on..../ 
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PEMOVAL Gpesiy) 4) ‘g Z Sirrpnt— rd 
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2) 
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Supply every item of f 
please write the causes of death clearly and legibly. 


clans: 


is especi: 


‘ally important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. ven no 2&2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


1. PLACE OF DEATH- 
COUNTY 


CITY (if ouwide corporate limits, write RU. ‘and 
OR give nearest town) ve 

TOWN VULE 7 Bare 
HOSPITAL OR 


UNTY 


MARYLAND 
LENGTH OF STAY 


Uepes be Tb de 


ite RURAL and give nearest town) 


Umite, 


CITY (IE outzide c 
OR 


TOWN 
STREET 
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INSTITUTION OR sre A z ADDRESS i 
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3. NAME OF Firat) Middle Last) 4 
NAME OF int) ¢ ) Cast) l DATE (Month) (Day) (Year) 
(Type or Print) Ore BLS DEATH 


NGLE, MARRIND, $. DATE OF BIRTH Trunder | year jifunder 24 bre, 
DIVORCED, |" We Months | Baye Hours | Min. 


7 26, S95. 


9. AGE last hirthday 
ym. 


10a. USUAL OCCUPATION (Givé kind of work 
done during most of waeee life, even if retired) 


13. FATHER'S NAME 


15. Was Decrasep Ever In U.S, ARMED FORCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 
31 jservice) 


5 
18. SOCIAL SECURITY No. | 17. INFORMAN’ ND ADDRESS 
ee ed 2 ritohd F 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Date 


Immediate cause oJ ronchopheen OR/4.... (blaferal) my ceil TA pours. 


Antecedent cause(s) 
2 Diseases or conditions, if any, — (b)--......-.-.- ara Sige fee Ont stige ors Be ret te cet eee eer oe mene eile 
an giving rise to the above cause 


Nc stating the underlying cause last_ 
(c) 
“Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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20, AUTOPSY? 


Yee OD No ly 
21. ACCIDENT GF ity) PLACE (Home, farm, factory, streat, : (CITY OR TOWN: ‘COUNTY: 
SUICIDE ere OF. office bldg. ets.) i 4 : hegre 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Nat While 
INJURY wm, | Work O At work 
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RIAL, CREMATION 
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| BIRTH NO. = ———— 
_ 1. NAME_OF DECEASED 2.DATE i 
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heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 
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INJURY OCCUR? _— 
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210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
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21£. INJURY OCCURRED 


———— J 


21F, HOW DID INJURY OCCUR? 


WHILE AT, 


AINLY, 


NOT WHILE; 
AT WORK 


eA = LOD sab hnat T last saw the 


h / 19 SS Jana that death een at, 80 4. Hyom the causes and on the date wuss Ba — 


DATE RECEIVED BY 


poe Vel REGISTRAR’S SIGNA 
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\ 
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5 | |) TION, REMOVAL (Specify, ok: 
£e Burial 30/24/51 
s) E 
e 


~ 


Loudon Park Cem, 
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I, DISEASES OR CONDITIONS DIRECTL' 
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i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


10a. USUAL OCCUPATION (Give kind of work 
done durii of wor! life, even if retired) 
“TS FATHER'S NAME A 4 vO 
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MARYLAND STATE DEPARTMENT OF HEALTH ossil 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Nei: ae ee 


STREET 
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6. COLO. €. ACE a ; A A de T' 
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ph Kets yeo, give war or dates of 
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18. MEDICAL CERTIFICATIO. 
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stating the underlying cause last 7, , 
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HOMICIDE INJURY d 
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stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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1. v7) lome, farm, 3 ITY OR TO 
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HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m. | Work [)  Atwork (| 


22. I hereby certify that T aa the deceased fro: 


alive Pin Fs cag Sa 199 ., and that death occurred at... 2: bs 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ¢95 1 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESI 
STATE 


CE (HOME) OF DECEASED, 


CITY (If outside corporate limit LENGTH OF STAY qe (LE Gur own) 


OR ive aii lace) 

Town” ie 

HOSPITAL OR y STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF ‘First) 
DECEASED be y 4 
(Type or Printy /. 


6. SEX 


4 eare (Month 


9. AGE last i hay Ti under 1 


Noor 


ear |If under 24 hrs. 
ours fees 
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BIRTHELACE (Stage of 


10a. sau Bo 9 ATION (Givead Hind gf yon athe KIND OF eur d pees oF WaaT 
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2 | Lee LEO Fix. EES ET 
18. MEDICAL CERTIFICATION 
Interval BetwHen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DrarH 
Immediate cause @).... 


4420.1 antecedent cause(s) 
Diseases or conditions, if any, —(b). 
giving rise to the above cause 
G | Statine'the underlying cause last 


a (O) ' 
Ti. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
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CERTIFICATE OF DEATH 
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INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) roy ey 4 es , (Month) = (Day) (Year) 


DECEASED 


(Type or Print) bet tral ri dk fh. AL oF arn Cad Be?! 190 
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giving rise to the above cause 
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ih OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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A4 C_Ft. Ceo. G. jieade , 


2) 
rs} 
‘be 
2 
vg 
a 
pa 
g 
= Hours | Min. 
o 3 10a. USUAL OCCU! SE eae ae of work Des KIND oF Bustngss om | 11. BIRTHPLACE (State or foreign aoe Le Crvmzmn or WHat 
retired YURTRY ro eek ONTR 
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MARYLAND STATE DEPARTMENT OF HEALTH 095 16 
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CERTIFICATE OF DEATH Rog. Dist. Now oon 


1 PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Anne 4rundel Manan ‘AT Maryland Se ’Arundel 
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HOSPTFAL OR if rural, give igcation) 
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22. I certify that I took charge of the remains described above, heldan Autopsy |}, Inspection | 1, Inquiry X thereon and from the evidence 
obtained by said Autopgy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and ‘death in my opinion resulted 


from: natural causes Piet J, suicide |), homicide j, undetermined _|. 
f SIGNATURE A / ong setts) ADDRESS ; ie SIGNED 
fi “ei Lat e 4 / 
LAL Laat ff fete te ¥ of 2 Ld lyttnins , SEE it Be. fi sy AE / 


DATE TUBREOF ai Pe OF CEMETERY OR CREMATORY 
on 


24, FUNERAL DIRECTOR 


DATE Rec ey Sia REGISPRARSPIGNATU 
/o— LEK Stony felons Glow Barnightfl. 


VS. Al 


\ 


5A ey \ 


a 
z 
= 
a 
ee 
2 
a 
a 
QQ 
> 
= 
— 
n 
a 
fe 
Sj 
3 
= 
< 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


formation carefully. Theegrrect age 


im 


ply every item of 


ite the causes of death clearly and legibly. 


Pi 
1 


. 


is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (9518 
FOR MEDICAL EXAMINERS Wags i, ee 
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Diseases or conditions, if any, — (b).._... 
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MARYLAND STATE DEPARTMENT OF HEALTH 09519 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. visi.No..% 


1. Eee DEATH: 2 aE RESIDENCE (HOME) OF Le COO 
NNE ARUNDEL MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limita, write RURAL and give nearest town) 
OR___ give nearest, HH, (ay place) OR 
TOWN Larrcuicur Ts 2 ye TOWN 
WNSriTUTION OR ADDRESS Na aaa 
STREET ADDRESS 50G J ERoME RD. 
3 NAME OF (First) (Miadie) (ast) l “DATE (Month) (Day) (Year) 
(Type or Print) Liniay HARRIET HofEnANn peatH OCGA, 7 19.5) 
5. SEX 6. COLOR OR RACE | “widows, “Divoncep,, 8. DATE OF BIRTH 9. AGE last birthday | If =e l year yee ea 
o t] * 
FE w real Ogf10,/8 79 ES: eee Bare? 
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TIME (Month) (Day) (Year) (Hour) iE OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
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ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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6. SEX 6. COLOR OR RACE | TTR ae OROED | 8. DATE OF BIRTH 9. AGE last birthday pease ed ere 24 bre. 

M W tpeatyy MORSE. | T/2/1899 De Sle Ste lated = 
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OF While at Not While 
INJURY m. | Work O At work 


alive on eats 


CATION ACity, town, or county) 


“Baltimore 


. FUN! we 5 ‘OR 


REMOYAL (Specify) 


N33 BURIAL, CREMATION | 


ADDRESS 
- 130 E} Fort Ave. 
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ye MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 9523 


CERTIFICATE OF DEATH Reg. Dist. Now. 27. 


aoa ee EEE 
“I: PLAGE OF DEATH 3. USUAL RESIDENCE #IOME) OF DECEASED- 
< ‘COUNTY 
& PIAYN ‘MARYLAND é _ 
Gees (If outside gorparste lie limits, write yee and NGTH OF STAY oer CLoutaide | corporate limita, write RURAL and give neareat town, 


Ge Great OD era Vi | al Son AS ADEA A 


ROT ee = | ho ———— == 

STREET ADDRESS F2awA A QAP. AaVvA [Coad het (aT lV Ew Breach 
3. NAME OF (First) (iliddle) Last 4. DATE th D: 

DECEASED ue x ; OF i sae ae = 

(Type or Print) EN NAN IS E RON Mol CLK DEATH ae 194" / 
SE & COLOR O RACE | 7, SINGLE, oe . | %. DATE OF BIRTH 9. AGE leat birthday (Wunder T year [ifunder 24 bre, 

y, c H % 
ALE | WHire Goody) "MACHED | JUNE 6-/84 0 bo Lyra | Memes] Bove | Hours) te. 

1 MEINE anal wore io eas of sre Bea R OF BUSINESS a 11. BIRTHPLACE (State or foreign country) | oe or WHAT 

jone most. worl ‘att os even if ret “1 

uaee PRAR ENTE "Barttinwlt€eé Np oS 


13. FAq “y be y | 14. MOTHER'S MAIDEN NAME 


Moeeze  ARASHEARS 


18. SoctaL SecunitY No. 17, INFORMANT AND ADDRESS. 


LI 3-03: SLE L gona bFk (wire 


Intee Berwaen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Deats 


Immediate canse be. Cotercary Abe ctecoata: . | Zee. 
HZ, I antecedent cause(s) 2 Koact iS 
Diseases or conditions If any. ).. MO EAA GAARA - \hgltlece. 


| ¥ de stating the underlying cause last 
fe) 


lic & Se Ce re 


15. Was penih ver IN U.S. ARMED Forces? 
(Yes, np, or unknown) | at ay give war or dates of 
jeervice) 


|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not Was | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Ye D 
21. ACCIDENT (Specify) PLACE (Home, ei peetary street, § (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Fp tee Ot ldg,, ete. : 
HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) TRIORY OCCURRED | HOW DID INJURY OCCUR? 
0) lle at Not While 
INJURY, TD. “Work inj At work 


2, I hereby certify that I attended the deceased trot LP, 19. LH tL... 1947, that I last saw the deceased 
alive WVE:..., 19.97, and that death occurred at. Ma. CF. mn. from the causes and on the date stated above. 


SIGNATURE - he or ae DD DATE SIGNED 
Loft La ftaledeet C2, Mache tea 7 WG 
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ry) Ya) (Ne 
LOGAL | REG BS 


DATE REC'D B 
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ly every item of information carefully. Th 


PLEASE WRITE PLAINLY, WITH UNFADI 


e-vorrect age 


NG INK. Suppl f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 095 24 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... Ab 
LACE OF DEATH 2. USUAL RUSS+DENCE, (HOME) OF DECEASED: 5 
COUNTY STATE ; COUNTY 


MARYLAND 
LENGTH OF STAY 
(in thia place) 


CITY (If outside corporate limits, write RURAL and 
OR give neal 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) Middle) 4, DATE (Month) 
DECEASED OF 
(Type or Print) ost DEATH 


If under 1 year 
pieen | aye 


If under 24 brs 


9. AGE last birthday 
Hour | Min. 


6. COLOR OR RACE | 7, SINGER MARAHIDS 
WIDOWED, DIVeRGED, 
(Specify) yrs. 


10a. USUAL OCGUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Wl. BIRTHPLACE (State or foreign as 12, Cirizen of WHAT 
done during m t workingJif if retired) | INDUSTRY H Coun’ S B 
Dae ‘ 
if | Le SF ts MAID! NAME 


13. FATHER'S NAME 


er wa : : 
16. Was Deckasep Ever In U.S. AktaeD FORCES? | 16. Sociat SecuRITY No. 17. INI MANT AND DRESS 4 7 7 ve t a Ret 
(Yes, no, or unknown) | (If yes, give hs eae of | a O hh L, f 


ner vice) aria SMe 5 Va 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


IntervAt BETWEEN 
Onset AND DEATH 


Immediate cause 


Diseases or conditions, if any, 
. |  &iving rise to the above cause 
7 A_, tating the underlying cause last 


y Ys y Antecedent cause(s) 


fo) i 


(, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O No # 

21, EXTERNAL CAUSE WAS PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (\ or CONTRIBUTING (| OF oftice bidg., ete.) 
CAUS# OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY nm work 7] at work 0] 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspeetion ¥, InquiryA¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
rom: natural equses }¢, accident 4, suicide j, homicide _, undetermined 
(Degree or title) ADDRESS 


Wed ise " 


4 “A Z) 
NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 


Ot 21787 


REGISTRAR'S SIGNATURE 
A.A 


D BY LOCAL 


LA 2: $7 
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. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


FADING INK. 
ysicians: p) 


important. Ph 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


09525 
2411 N. Charles Street, Baltlmore ee 
CERTIFICATE OF DEATH Reg. Dist. No 
iE CELAGHORAGEAGEe tee op he ee OF ,.DEATH- 2 UstaL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
Vian Ytrtardt MARYLAND conn 
SHY a (if outside corporate Tita ae RURAL and LENGTII OF STAY CITY (If outside eptpornte limita, write RURAL and give nearest town) 
give nearest town), yi J (in this piace) OR ees f 
wee tr f (dew Laat. TOWN 2h L Y 
HOSPITAL OR “a ~||_ STREET A (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 0 ¢- Chicana, “a 


3. NAME OF » (First) (Middle) (Last) 4. DATE Month; 
Bes y ’ d ~ TS (Month) (Day) (Year) 
(TypeorTrint) a peaTH /2 ae) 190 / 
6 SEX 4 6. COLOR OR RACE 7. SINGLE, 9, AGE %e hirthday | If under I r |Ifunder 24 hrs, 
radl. Wh. DF | WIDOWED, ire ES Ean aye pol Min, 
Ida, USUAL OCCUPATION (Give kind of work 1 Sarit 22/8 TL (State or we country) 12. Crtrzpn or WHat 
uring most.of workies Piss even if retired) 4 “4 7 | Country? 9/ 
aA ed read * parent , Ltt Lt 
13. FATHER’S NAME 14, rOTHENS MAIDEN Be J 
| A 
15. Was Deczasep Even IN U.S. ARMED FoRCES? ij 


16. SOCIAL SecuRITY No. ge 17, INFORMANT )AND ADDRESS We 


(Yea, no, or unknown) | {li yes, give war/or dates of 
hana dec ee Vi 
18. MEDICAL CERTIFICATION V 


24 I< 


Inver! ET WEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADIPIG TO DEATH is Clann DEAT 


Immediate cause Ate a 
4s > Antecedent cause(s) Me f 
Diseases or conditions, ifany,  (b).......... , 
giving rise to the ahove cause 
‘ |] " atating the underlying cause last_ 


©) ‘ge { 4th 1th taf ” | 
I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not — 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 Yea Q__No ol 
21. ACCIDENT Specif; PLACE (Home, farm, i , mtreet, : CITY OR TOWN. c 
ees ( el) | TaCE dione Ti a ory, m ¢ OWN) (COUNTY) (STATE) 
’ HOMICIDE ae INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF et tie at Not While = 
INJURY m. ‘Worle O At work 9 7 


mae : 


, and that death occurred Ree e “oan oho Mi, from the causes and on the date stated above. 
(Degree or titie) ADD ESS : Fe SIGNED 


22. I hereby certify that I attended the deceased from... .., that I last saw the deceased 


; 
eh. Vane te 


DATE TIEREOP 


Bexcehtat 4 
23. ee TRENATION | 


DATE REC'Y BY LOGAL 
REG g le $ a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Phe correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ke MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0) 9 5 2 § 


CERTIFICATE OF DEATH Reg. Dist. No... Bb enennsn 


1, PLACE OF DEATH: 


COUNTY 
Anne Arundel MARYLAND 
CITY (If outside ocpparete limits, write RURAL and i. Pt ae ie ae 


2. era RESIDENCE (HOME) OF DECEASED: 


7 "Mer yland AWA’ Aruna 


ee (If outaide corporate limits, write RURAL and give nearest town) 
TOWN le) I Neen TOWN 

fereapotts (pare To pap baat) 

STREET ADDREss Anne Arundel Gen, Hos 


3. NAME OF (First) (Middle) (Last) | 4. pare (Month) {Day) (Year) 


OR___ give nearest town) 


DECEASED 
(Type or Print) Beata OGtober 28 » 5a 
5. SEX | 6. COLOR OR RACE 7. WIDOWED, PiVORG i OF BIRTH 9. AGE fast birthday tf under 1 year runt ne 
Male Negro pow piers | 11-13-1886 | 65 TY] Pe Por Me 
10a. USUAL OCCUPATION (Give kind of ed | 10h, as OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrT#zZEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY | Counting 
Truck. 


13. FATHER’S NAME 14. M y NAME 


ser Demerath SE ace ne—br rome ——_ OEY Moordock ___-_ 
Gearno spinorn [ize geresses| 214-205-1583 [Sthel Galteway 1951 West St. Extd. 


eseeeae 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
! Antecedent cause(s. 
4 : | Diseases or i eames (8) (b)..-... Qn, bern. tefaros 4p - PRAIRAL........ 


giving rise to the above cause 


4° stating the underlying cause last 
© Gunchen 


i. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onser aND DEatu 


Le. Aaags.. Ay 


Immediate cause (@). 


198. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AY be 19S / gine esses 064 eee me ir. hots | yeu [] No & 
21. ACCIDENT (Specify) CE (Home, Gabor factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bli ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) uy sri OCCURRED HOW DID INJURY OCCUR? 
OF ‘hile at Not While 
INJURY m, Wore Ol At work 


22. I hereby certify that I attended the deceased from..: : 195.4. to.hh. 19.5-/., that I last saw the deceased 


A m., from the causes and on the date stated above. 


” 


., and that death occurred at... 


(Degree or title) DATE SIGNED 
~.D. Anwnrapo@s, had 31 Oct) 
23. Bean OS DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
¥ peci 


1 Cemetery | Annapolis Ma land 
24, FUNERAL DIRECTOR ADDRESS 


| Wi11iem Reese 11-108 W. Washington st 
Auwapolis, Mpkylond! PB G7) 


prewer H 
pee, 
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ly every itern of 


ite the causes of death clearly and legibly. 
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WITH UNFADING INK. Sy 
ally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 09527 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Elan 


“T. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (EL Umits, write RURAL earest 
OR ‘give nearest : in this place) OR slays Sim 
TOWN TOWN 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) 4. DATE ‘onth) (Day) (Year) 


Res Das d (Last) oF 
(Type or Print) A th53 g DEATH # 195/ 
6. COLOR OR RACE 7. SINGLE, MARREED, 9. AGE 2 birthday | If under 1 It under 24 bre. 
Wibe we D, Tee ~/ GE es Months | =a Hours | Min, 


NESS OR | 1. Koi 4 cg te a, Le re Waat 


. USUAL OCCUPATION (Give kind of work 
done during most_of working life, even Lf retired) 


£2 
13. FATA ‘S NAME ys y , |“? ins og NA} 
j op 
ALCL ITA SeaZZLZ2 Lat ot 


15. Was Decrasep Ever In U.S. ARMED Forces? 


6. SoctaL Secunity No. Li INES ee 
Cea, no, of unknown) | (It ves, elve wEt or dates of iS 
service} re, 


oe ND ARD 4, 
— dh ay 2 Y (daa 9 
18. MEDICAL age 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


| Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause O»—~ 


4 O ‘hating the underlying cause last’ 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT eclty PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY; TATE. 
SUICIDE pl OF __ office bldg., ete.) A i p : d e ? 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) beer OCCURRED HOW DID INJURY OCCUR? 
OF pet Not While 
INJURY. ia} At work 1) 


22. Thereby certify that I attended the deceased fromA2. 20... INS. to. bok er, 196-/, that I last saw the deceased 
alive on... HU4A~ 3.2... 19 nd that death occurred a oe from the causes and on the date stated above. 
SIGNATURE ? + (Degree or title) AD’ DATE SIGNED 


DATE REC'D BY LOCAL 


On 4/257 | 


MARGIN RESERVED FOR BINDING 
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. Supply every 
: please aoe the causes of death clearly and legibly. 


important. Physicians 


is especi: 


PLEASE WRITE eS WITH UNFADING INK 
iy 


MARYLAND 8 E DEPARTMENT OF HEALTH { 19528 
f . 2471 N. Charles Street, Baltimore 4 


CERDIFICATE OF DEATH wy. vs. No... 2°. 


“]O PLACE OF DEATE™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE 
MARYLAND deh - county _@,/ 
CITY Cf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY (if outelde corporate lite, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR in 
TOWN Jessups : TOWN 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS } 
STREET ADDRESS _}}/ J r Sve 
3. NAME OF Cirst) (Middle) (Last) 4 DATE ‘Month D 
ul Eom | ¢ ) (Day) (Year) 
(Type or Print) BeaTHOCtober 2 19 
5. SEX €. COLOR OR RACE | TA pees ere r | 8. DATE OF BIRTH 9. AGE last birthday [te under I year it under 24 bra. 
font! a Hor Min, 
Male Colored | ipeaiy) : errs 59 [eee besa Roe 
ie SiO ee eee Wee ay oh volt 20h. oe or BusINESS OR | 1. BIRTHPLACE (State or foreign country) i, coe orp Wat 
jone most of working life, e ret USTR' COUNTER’ 
or ang bor Bo Georgia USA 
13. FATHER'S NA | 14. MOTHER'S MAIDEN NAME 
1 Unknown 


15. WAS DECRASED Evin IN U.s. ARMED ee 16, SoctaL Security No. 17. INFORMANT AND DRESS 
(Yea, no, or unknown) es yes, give war or dstes of | | ND AD 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). . Congestive Heart..Failure 
MHD K niecedent see ay, o....Emphyseme er ee 


giving rise to the above cause 
Ga \ stating the underlying cause last, 
Mg @: Arterio-sclerosis eneralized 
tl, OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. ~ 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) gs (Home, Sie factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) H v 


office ble 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY ml won O At work O 


22. I hereby certify that I attended the deceased from.......OCfie...., 195.0., to... 0G t..27 19.511, that I last saw the deceased 


52... and that death occurred at.3.2 245.2 m., from the causes and on the date stated above. 
(Degree or title) ADDRESS October 28 » L195] = DATE SIGNED 


an _in Charge, Wd, Houga Oo orrection 
| AME OF oy REMATOR LOCATION (Cityytown, or county) Ciatey 


23. BURIAL, CREMATION 5 
\ REMOVAL Specify) \Vo-~ 3/- s 


DATE REC'D BY SGISTRAWS SIGNATURE bog ERAL DIREGS PR W/ ADDRESS 
ae gcse WA WV natascos| fen Lat techet Z é Z 4 £2 , 
1/303 ; ; 


item of information carefully. The. 


MARGIN RESERVED FOR BINDING 
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Supply every 
please Wie the causes of death clearly and legibly. 
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is especial 


PLEASE WRITE PLAINLY, 


| aot le our? MARYLAND STATE DEPARTMENT OF HEALTH 
wt 


2411 N. Charles Street, Baltimore { OF 29 
Gs 
CERTIFICATE OF DEATH Reg. Dist. No.... 

1, PLACE OF ‘TH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY, STATE co 

MARYLAND MA 

CITY Cf outaid te limita, write RURAL and | LENGTH OF STAY CITY (if outsid ite Tima ite RURAL and 

fay q Cae ite, ie an ise Te Tee GETY OT outside corpors its, write and give nearest town) 

TOWN Jessuns ‘ TOWN Tesgeiune 

HOSPITAL OR STREET (I rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS ion! nAD Ss } 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da (Year) 

DECEASED = . ae G 01 

(Type or Print) rank J. owekanp DEATI & 199] 
5. SEX . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 yefr If under 24 hrs, 

+4 WIDOWED, _DIVORCED, z aS, mine a Months.| Dafs | Hours| Min. 

v w (Specify) tried y 1 1882 69 yrs. 
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND oF BUSINESS OR THPLACE (State or foreign country) 12, CrvizeN oF WHat 
done during, ‘king life, even if retired) | InpusTEY 4 ae. = COUNTRY? yr» 

“as elf deassup, Md, 5A 
| 14. MOTHER'S MAIDEN NAME 
57 aes 


ida 


18. MEDICAL CERTIFICATION 
DING TO DEAT! 


INTERVAL_BETWEEN 
Deatu 


ONSET 


Immediate cause 
442 4, Antecedent cause(s) 


Diseases or conditions, if any, (b)_f 
? 2..| giving rise to the above cause 
“stating the underlying cause last, 


Cs os Ja maveoenneromet —— 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office -» ete.) Fi 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At ‘ik 


cl 
wf) 1902..2, that I last saw the deceased 


, 
above // 
TE SIGNED 


22. I hereby certify that I attended 
alive wile is “].. 192 [ 
R 


23. BURIAL, CREMATION | 


E OF CEMETERY OR CREMATO 
St. Lewrence Cems 
24, FUNERAL DIRECTOR 


7 


_REMOVAL (Specify) 


wre 


< RESERVED FOR BINDING 


= 


vs Ato. V@® 


PLEASE WRITE PLAINLY, WITH U 


‘he correct age 


‘ee 


Supply every item of information carefull: 
sicians: please write the causes of death clearly and 


G INK. 


Ne 


is especially important. 


ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


“09530 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Now sscsssssssesesessensee 


ce PLACE OF TH: 
Ceunty..... Ge Oe Ca 


City or tor 


(if outsid’ yey or town limits, write 


Hew leng In abeve place of deaih2...... 
Hospital, tnstitutlon, or street address where death occurr 


How long in hospital or Institution 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give realdence of mother) 


3.(a) FULL NAME 


5. Celer or race 8.(a)Single, married, whdewed, er divorced 


Ue Warden 


6.(6) Nams ef husband or wife... Kagadn. Nowe LEAL on 


-6.(e) It allve, give age... 


22, 1696 


tfless than one day 


years, 


| teceared (mo., day. ¥F.) 
8. AGE: 


| Months 


Years 


9. Birthplace... 


10. Usual eR be: 


_ff. Industry or bustness 


12, NAME ....cceereved 
Birthnlace 


14, Malden name. 


| MOTHER 'FATHER'- 


15. Sirthplace 


16. tnformant.... 


_ Address 


(Burial, cremation, or removal. 


Cemetery or crematory... 


L LOE 83) 


sath sn SOL, 
Ud deceaved frem 


DURATION 


(Include pregnancy within 3 months of death) 


ings of operation: 


Aotopsy results... 
PHYSICIAN: Please underline the 


22, VIOLENCE: tf death was due te exteroal causes, fill In the follewing: 


Accident, sulcide, er REMICICE,.......s.ersversse- Date ef 


Where dtd Injury occur? ........ 


Injured at home, farm, lodustry, pubilc place (where?) 


Mans of tnjury 


Pol bocbl. 


MARGIN RESERVED FOR BINDING 


PISASE WRITE PLAINLY, WITH UNFADING INK 


8 ng MARYLAND STATE DEPARTMENT OF HEALTH 
/ ane 
é 2411 N. Charles Street, Baltimore CY oy 
/ Ga 
/ CERTIFICATE OF DEATH Beg Det. Nee ee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
l Sai Annel. Arundel MARYLAND Maryland UNTY Senerset, 
> ~ aes (if outside corporate iimits, write RU) and | LENGTH it STAY CITY (I cutside corporate limits, write RURAL and give nearest town) 
a> rive nearest town), | this OR 
ge TOWN Crownsville mos ta dayis Town Pocomoke 
he “HOSPITAL OF CROs ate STREET | rural, give location) 
ae INSTITUTION Ges Crownsville State Hospital = not known 
8 3. NAME OF (Fint Middle (Last) 4. DATE M 
> DECEASED ? q 2 | oe (Month) (ay) (Year) 
E P| (Type or Print) Matthews DEATH 10/28/51 19 
Es 5. SEX © COLOH OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE lest birthday | If under 7 funder 24 hrs. 
2a _? eae Woeaemarried | 96 | hanes — = = 
se Ta, USUAL OCCUPATION (Give nd of work] 19b. Kinp or Bustwass om | 11. BIRTHPLACE Giate or foreign country) al Cimamn oF Waar 
& | seederme ment ot worcnesieayp Heid | Income one Virginia | “corer 
Hy . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 3 Sol Matthews | “not _known 
eg 15. Was Deceasen Ever In U.S. Armep Forcms? | 16. Socta, Smcuniry No. 17. INFORMANT AND ADDRESS 
Sin, (Yes, no, or unknown) { (It aa give war or dates of | ; 
py) ae _____________— i h Recard s 
Be 18. MEDICAL CERTIFICATION 
Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
n 
3 General Paresis 
¢ Immediate cause @) noe. sien an necct eed 
as Antecedent cause(s) 
Diseases or conditions, If any, (b)--_........... Sere Fee aN aoc Re con Caen cals engin aarens RA ee  eseheai chia Se 
g giving rise to the above cause 
5 i stating the underlying cauee last 
‘ (ec) 
5 ii. R SIGNIFICANT CONDITIO! 
ay Gouditions cantrtbsting to the death but act 
FY; related to the disease or condition causing death. 
q Tis. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3, A 7 
= none none Ye No 
& | “21. ACCIDENT Specify) ~) BRACE (Home, farm, Tec farm, factory, wrest, | ~=~S*S*é<‘ CITY OR TOWN) (COUNTY) a a 
8 SUICIDE OF bldg., = 
5 HOMICIDE none fwrury ne 
2 TIME (Moathy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF none A A, none 
B INJURY m. | Work 0 At work 
z a eee ee a nn 
8 
= 


Paik ay and that death occurred at. / m., from the causes and on the date stated above. 


(Degres or title) DATE SIGNED 
LY, y . \) Crownsville, Md. 10/29/51 
Phat, 

2 ihe CREA PiOh DATE, THEREOF Ns QF CEMETERY OR -CR Ted (2 CATION (City, coun’ (State: 
| FE ae PET 7 Ee vis Fea ag 
«\\ ews he! 

)| “DATE RECD BY LOCAL , RAGISTRAR'S-SIGNA ee 24. FUNER: on SDRES 
/ REG.» 14) Q i<9U — Z 
y . ’ A 


\. 


Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VSeA15A 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH * 
FOR MEDICAL EXAMINERS Reg. Diet. NO... c.ccecsscscesesnee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
| STATE COUNTY 


MARYLAND Mig Y, la ng 
LENGTH OF STAY (TE outaic Bat ei mor write RURAL and give nearest town) 
more 


1, PLACE OF DEATH: 
COUNTY 


ae {If outside some limita, wrlte RURAL and 


ive nearest tow! (inthis place) OR. 

TOWN TOWN 

HOSPITAL STREET i rural, give location) 

INSTITUTION OR Biso ADDRESS 

STREET ADDRESS ison Club 2708 Reistertown Rd vA 
3. NAME OF First Last) 7. DATE Month D Ye 

NAM Of. (First) x (Middle) (ast) Ba (Monthy ‘Day Wea 

(Type or Print) DEATH 19 
5 SEX 6 COLOR OR RACE | 7, SINGCE, MARMIE 8. ? RTH 9. Ai ¢ birthday [It undér | year [ilunder 24 hr 

| “Ww 1DOWED. DIVQRCED, 35 T/ATB7 82 ey ” | Monte {Par Hours | Min. 
Ss yrs. 


10s. USUAL OCCUPATION (Give kind of work | if. BIRTHPLACE (State or forelgn country) 


dene during ra of working ple a asker APE Michigan 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


12. CiTizeN oF WaHat 
vad 


ide ne 

15. Was Darcey EVER IN cas ARMED “ 

(Yes, no, or unknown) i} (If yes, give wax .or dates of 
service) No 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Coronary Occlusion 


INTERVAL BETWEE? 
ONswt aND DEATH 


udden 


Immediate cause (a) 


| Antecedent cause(s) 
Diseaars or conditions, if any, 
giving rise to the above cause 


42 
is Yo Mating the underlying cuuse laxt_ 
te) 


‘. OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(apc 


20, AUTOPSY? 


21. EXTER, 
PRIMARY 
CAUSE OF 


USE 
ON TRIBUTING QO 


ah ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


office bldg., ete.. 
Re cz ») 


TIME’ (Month) (Day) (Year) = INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY \ mt work  O _at work O 


22. I certify that I took charge af the remains described above, held an Autopsy |_|, Ingpection % Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes A accident [|], suicide |, homicide |, undetermined _). 


" A! 
{SIGNATURE mee Z » if. AssfBtuit” Depa Teg DATE SIGNED 
fctint. Nook pou! j Examine en B nie .Md Q f 
23, ae RIAL, CREMATION DATE THEREOF artis OF CEMETERY OR CREMATORY | LOA) TON (Clty, ein county) (Stat 
REBOVAL Sy IVAL YSppeity) JO -2 T= Td | Cereed zg Cre 
DATH BEC’ a a Ae TURE 24. FUNERAL DIRECTOR ADDRESS 
Bt PETE OTA Len ie Oz Sank, Sal, 


Bi 


VS. A15 


ew 
om (#) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Pp] 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s es) 


ude 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...c MQ caeoseoe 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HO OF DECEASED- 
COUNTY STATE COUNTY 
Licon ya A Ate. Ke MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (It outside corporate fimits, write RURAL and give nearest town) 
Be jearenpsso. ) OR g W7 


give n Qn this place) 
TOWN 
HOSPITAL OF STREET Tf rural, give locath 
INSTITUTION OR, ADDRESS : ON) 
STREET ADDRESS 
3. NAME OF (Middie) DATE (Month) (Day) (four 


(Last) 
DECEASED Leon | 


4 
0 zi 
DEATH Qt Lf Za 195 / 
9. AGE last birthday | If uader'l year jIfunder 24 hra. 


If 
eet aye ages Min. 


(Type or Print) 
7. SINGLE, MARRIED, 


MH MLAA Lp L Zc} 
: | WIDOWED, DIVORCED,’ 
(Specify) x 
Tok. USUAL OCCUPATION (Give kind of work) 10h. Kinp or B 


yma. 


12, Crrrzmn 
done during df worl | fg or Waat 


UNTRYT 
ee ee 


13. FAT. 'S NAME 


“Deceasep Ever In U.S, ARMED For 
» or unknown) | ar ¥en, give wer or dal 
service) 


18. MEDICAL CERTIFICATS 
Intem ST WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iden he DEaTS 


Immediate cause (Lerner ake gad) CHA Cork om 3s | eer fa 
4y Antecedent cause(s) 2 
(ee: x Diseaace or conditions, if any, (b)eo....... & eC Cent ret co A fliser/ —— pos tac | bere A 
fh giving rise to the above cause 
y /_~ stating the underlying cause iast_ 
ee © 
Qn S  ———————————————————eEeE—EE—E————— | 
Ti. OTHER SIGNIFICANT CONDITIONS en are 
Conditi tributing to the death but not ==» 1-44 / O-7 te Seenfivere 24 ; | 
Dae oe Pe J oe Tits 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
™ Su 2B toate Yes No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not While 
INJURY. m. Work © At work 


2. I hereby certify that I attended the deceased from....¢). 


, that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


SIGNATURi: (Degree or title) 
1 Lb mh Ju 2D Cee OSs hd 10 Jus sp 


23. BURIAL, CREMATION DATE THEREOF | eas CEMETERY OR CRED [ATORY eee town, 
y yy, WH 


or county) 


™ 
5 


ay t 
fe 
ge 


col 


in 


co ad 
The 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


ac: 


fully. 


10n care! 


ti 


ly every item of informa‘ 
: please write the causes of death clearly and legibly. —— 


PP! 


DING INK. su: 
cians: 


A 


is especially important. 


tas MARYLAND STATE DEPARTMENT OF HEALTH (9534 
2411 N. Charles Street, Baltlmore 


/ “~ 
CERTIFICATE OF DEATH Reg! DistaNe Ae 
IL ae DEATH- 2. aeee RESIDENCE (HOME) OF DECEASED: UNT 
4 MIME. Ar SVDEL MARYLAND M i pea as Atwr Arnon 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
OR give nearest town), {in this place) OR 
TOWN Lud i TOWN. Vee LATUS 
HOSPITAL OR STREET ft rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ee 
3. NAME OF (First) ‘Middie) ‘Last! 4. DATE 
Re Oey oe (First) ( ) (Last) | 7. (fonth) (Day) (Year) 
__(Type or Print) DEATH 1957 
By SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday | If T (funder 24 bre, 
M ye WIDOWED, Gi Soe % ~ ” | sronehs | | Baye | Hours) aint 
(Specityy " (y /DuVED (5? yre | 


19a. ied ae UE AY eT ae of. re san Eshp or Business on | 11: BIRTHPLACE (State or foreigh country) | Ae Cran or WHat 
lone ing most of wosking fife, even if retir INDUS? ;OUNTRYT 

é PORE AR YLAVML 

13. FATHER'S NAME 


| 14. MOTHER’S MAIDEN NAME 
OLES M ASTON 


I5. Was DeckaseD Ever IN U.S. ARMED Forces? | [8. SociaL Smcurity No. | 17, INFORMANT AND ADDRESS 


peage er ieee ee eo oat Pa Lx Ry om > uw. ws M- 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 


Interval Between 
Onset aND DaatH 


Immediate cause @_4 
/ Shi Antecedent cause(s) 


Diseases or conditions, if any, — (b! 
giving rise to the above cause 


Y6 + stating the underlying cause lant 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Zeon 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21, ACCIDENT Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN! COUNTY) (STATE! 
SUICIDE Sree | OF office bidg., ete.) i : : : ¢ , 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whiie 
INJURY m, | Work 0 At work ‘i 


2, I hereby certify that I attended the deceased fromsef 24, 19.37, i ae 19.37, that I last saw the deceased 


alive on fll. A. # 1987, and that death occurred at. 42 FF Fn, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E 
(Specify) 


1.2. padedeuala, ltd. lek G 1957 
23, a ee 3 E OF CEMETE! 


/ 
iB MATION | DATL/THERE! | NAM! “Lie CREMATORY LOCATION (City, town, or eounty) (State) 
AAE YL. Kir. 
ER! oG. G! 


24. FUNERAL DIRECTOR ae ADD! 
etal Fenty luc We ete 


€ G-070.-30 Mp. 


) 


= 
= 


formation carefully. The- 


MARGIN RESERVED FOR BINDING 


VS>AI5S 


} 


~, 


PLEASE WRITE PLAINLY, 


rect age 


in! 


item of 


ii 


the causes of death clearly and legibly. 


ply every 


iP 


WITH UNFADING INK. Sw 
is especially important. Physicians: please write 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 09535 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ite. uno... AY 


1.“PLACE OF DEATH? 2. USUAL f D On (DECEASED: 
COUNTY B OW vi STATE AREAL RAD K 
. . @&- ae oe é , county A> A. by. 


or (If outside corporape limits, write RURAL and | LENGTH OF og or (Lf outgtde corpo: . limits, write RURAL and give nearest town) 


give nearest Sey " this place 
ALLA AA + 


. TOWN SV EAAND 


HOSPITAL OR d STREET (ft Fural give location) 
INSTITUTION JOR ( ADDRESS 0 
STREET ADDRESS 


3. NAME OF (ast) «DATE OVA Daypy,  Crear) 
Ox DEATH ve 199 


DECEASED 
(Type or Print) 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, ~— ATE OF BIRTH 9. AGE last birthday | If under 1 ygar |If under 24 hrs. 
woos .. DIVORCED, moat! Hours (pee 
iy: 


10b. KIND OF BUSINESS OR 
INDusTEY vg 


. Was 61 6 / ym 
11. BIRTHPLACE (State or foreign country) 


ae Citizen of Waat 


Se See 


10a. USUAL OCCUPATION (Give kind of work 
done during most9 icing life, even if retired) 


13, FATHER’S 


15. Was Duoaasmp Evan in U.S, ARitED 
(Yee, no, or unknown) | (If by z 
¢ ice) 


Immediate cause 


eae 
4 of | Antecedent cause(s) 
Diseases or conditions, if any, 
4% AL flving rise to the above eaurs 
2 atating the underlying cause last 


IL OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
ai. ACCIDENT 7 PLACE (Home, farm, f treet, : CITY OR TOWN: COUNTY. STATE) 
SUICIDE Kagel) OF voftee see ee i § ? ‘ z . 2 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not While 
INJURY m. Work At work 


22. I hereby ny that I attended the deceased from.. Pea re POs Prcscciscesnssedyiny pel, that I last saw the deceased 
alive on. Sx m..] aaa 4 5.1 and that death occurred at. Jn atm, from the causes and on the date stated above. 
SIGNATURE ' 10 (Degr@)or title) ADDRESS om DATE SIGNED 
sf g 
Q ST. LXQA Mb, As Wr. 10 { 
23. BURIAL, CREMATION | DAgE THERDOF NAM M Gity, town, or county 7 iat 
REMYAL (Spediyy ey Lee a ‘Le, "4 y 


Ried GHATOR Y a YNERAL bourke ee 
“yy a Ada KL, th EL Cane th Le 


are REC BY LO. 


~ 


“1. PLACE OF DEATH 
COUNT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


09536 


Reg. Dist. No.........21.. 


2. i EN RESIDENCE (HOME) OF DECEASED: 


STA’ 
Anne Arundel MARYLAND Maryland Anne Arundel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outefde corporate limita, write RURAL and give nearest town) 
OR See orn: (in this place) OR 
Town Anna’ 8 ‘ TOWN Crownsville 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
es STREST ADDRESS Anne Arundel General Crownsville Post Office 
3. NAME OF (First) (Middie Lest 4. DATE 
ee 3) ) {Last) | oe (Month) (Day) (Year) 
(Type or Print) DEATH Oct, 24 5} 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE ast birthday | If under r jIf under 24 bra. 
WIDOWED, DIVORCED, | Months | Daye | Hours] Mine’ 
Male White Specity) Singe Oct 22 eee bad ce elise? 
Lo eee Cpguiey Boy eee on mon Bre Kinp ov Busingss og | 11, BIRTHPLACE (State or foreign country) 12, Crmzen op WHAT 
by fe, even If retir: INDUSTRY 
Cee ge none Annapolis, Maryland | ia 


13. FATHER’S NAME 


(Yea, no, or unknown) | (if yes, give wor or dates of 
a jeervice) 


15. Was Deceasep Ever IN U.S. ARMED Rercan 16. SociaL SecurItY No. 17. INFORMANT AND ADDRESS 


l 14. MOTHER'S MAIDEN NAME 


EA weeds 


| 


I. DISEASES OR CONDITIONS DIRECTLY LEADIX 


» Dial 


(24 (c) 

ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the ahove cause 
atating the underlying cause iagt 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


2. I hereby certify 


is especially important. Physicians: please write the causes of death clearly and legibly 


23. BURIAL, CREMATION | DATE THEREOF 
REMQVAL (6 y) 
ur 


195) 


cc Ox 6 


DATE REC'D BY LOCAL 
REG, 


In 


VS. 


18. MEDICAL CERTIFICA’ 


19b. MAJOR FINDINGS OF OPERATION 


DEATH 


20. AUTOPSYT 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY. STATE 
SUICIDE eal) OF ~ office hidg., ete.) ‘ i : ) i } : y 
HOMICIDE INJURY 
TIME (Month) (Day) (vear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at _ Not While 
INJURY m Work At work 


t I attended the deceased from........ Le Sa fuer 


9.a4, and tl eaffY occurred Am., from the causes and on the date stated above. 
bY <0 01 ESS © a DATE SI 
ORE Wis CF to lL 


2G 0bB NP) 40 & 


2. FUNERAL DIRECTOR poids, 3 GARD DRESS 
B.L. Hopping and Son Annapolis, Mi 
== 


MARGIN RESERVED FOR BINDING 


VS. Ala, 


ey 
corre 


item of information carefully. The 


PLEASE WRITE ee Ie WITH UNFADING INK. 
y 


i ct age 
he causes of death clearly and legibly. 


ly every 


Suppl; 


important. Physicians: please write t! 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N, Charles Street, Baltimore 
CERTIFICATE OF DEATH os ee ts 


2. USUAL RES (HOME) OF DECEASED: 
STATE COUNTY “Le Vig, 


L LACE Saf DEATH: 


2 MARYLAND . 
CITY (If outside corporate “Timite, write RURAL and | LENGTH OF STAY CITY (If outsidg-<orporatg limits, write RURAL and give nearest town) 
OR ___ give, pacpteny town) | & place) OR . 
EA TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


|*8 ae (Mont) (Day) (Year) 


Bearn (De, Lb 1947 
EE y—- 199 % “SS last birthday | If under 1 year If under 24 brs, 
penete Days eee | Min, 


7. SINGLE, MARRIED. 


. /, va y Z WIDOWED, DIVORCED, | 


10n. USUAL me acer (Give kind of work | 10b. KinD oF ? NESS OF € a a = 


yrs. 


12, Citizen oF Wi 
f worl life, even if retired) | InpusTRY “ 1 HAT 


13. FATHER’S: eG: 
Yel Ez 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ie 5 & tt, 


InteRvAL BETWEEN 
ONSET AND DEATH 


Immediate cause (oe 
AbOK Antecedent cause(s) 


A Diseases or conditions, if any, 
o[ _ giving rise to the above cause 


stating the underlying cause last © 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
(CIDE OF ___ office bidg., ete.) i 
HOMICIDE RY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ol While at Not While 
INJURY m. | Work [At work 


22. I hereby certify that I attended the deceased from..: cht 0... , 19.9.1. to. Soh La... , 1987/.., that I last saw the deceased 


alive on, 2M... .» 19.0f., and that death occurred at........... -(f08 ism, sory the causes and on the date stated above. 
SIGNATURE 2 {Degree or title) DATE SIGNED 


; KM lpwihtan Ww ‘ * eggs ie _W Yh. fo -fe-$) 
iB NAM} OF CED Ze fat fs 


y 


es 


—-_ 


= 


\ 


Tha coreaaeraee 


information carefully. 


i 


item of 


ply every 


important. Physicians: please ares the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


especially 


1s 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


S 


1. PLA a Sieh DEATH 
ert is are 
“ory ri fo ougs 
Town 
HOSPITA! 


STREET ADDRESS yo A SAW do 
[aA =D [Cn LE oe ae 
(Type or Print) DEATH LAE LAA SISA 


STREET 
ue 


&. SEX &. SOLO 7.8) GLE MARBIED, he Ee OF BATH 9. AGE irthd: If en 
Ky Z LR wipowsb/ pyfonckD, DS eee lente { Bars ae ee 
CHaAY Aber PAs Cf Lb A 4 C2 FI. | 
Tog USUAL OCCUPATION (Givedting ata Tm, ec oF Bo INES 8 “Om it, BERTHDLAS PAoreign countty) 12, Cirizen of Wp 
—done 2 CS 0 Gage Oo | “eo Upty , 
eS 4 La “LP 1 IV 


13. | 140 MOTHER'S: DEN NAME 


15. Was Drckasep Ever IN U.S. ARMED Forcys? | 16. Social Security No. 17. INBARM, fe 
(Yes, no, nknown) | (it | yom, Rive war or_siates of | 

service m 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 


Immediate cause wore, nA Cree 


‘antecedent cause(s) 
eee or conditions, if any, (b).-. ©, 
giving riso to the above cause 
o_Mating the underlying cause Inst, / 
(ce) 


li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


i. ACCIDENT Specify) [be PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 
TLOMICIDE INJURY i 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF leat Not While : 
INJURY m, “Worle O At work 
22. I hereby certify that I attended the deceased from. Ate. fA 9.49...5 19. BY, to GALL, 19.47/, that I last saw the deceased 
alive on. / Be. 19.02 WA and that death occurred at... ec Ay, from the causes and on the date stated above. 
SIGNATURE aie Feo or titio) DATE SIGNED 
, ) 
ia) 


& / MARYLAND STATE DEPARTMENT OF HEALTH < 
(mi } CERTIFICATE OF DEATH © (9539 | 
8 FOR MEDICAL EXAMINERS Reg. Dist. No.......... 
= ERAGE OP DEATH a 2. UBUAL RESIDENCE (HOME) OF DECEASED: 
= Kae? eae. ext) Curie Lhe f MARYLAND pte tty bar eae | 


ae 


item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 
Dae, a outside sorporece: limite, write RURAL and | LENGTH ea STAY ony (If outaide corporate limits, write RURAL and give nearest town) 
ive ney 
com N 7 enn (sary ae mya) n TOWN / sy aogs : 
HOSPITAL OR A STREE’ ees ree give ee s 


INSTITUTION OR 
SEREGT aboRees C+ Se ng ces Ome ADDRESS 
F 4. DATE 
~ Te 
5 DEATH 


3. NAME OF =) T tb. Da: 
DECEASED Ps (Month) (Day) 
(Type or Print) << / 4 


yp 
5. SEX 6. COLOR OR RACE | ce a ae cep, J 8. oe OF) IRTH 9. AGE last hirthday Hi onder 1 year | ee 
ED, ‘0. 5 onths | Days | Hours in. 

ie Box Ta rite | | 


10a. USUAL Oe ON (Give kind of work 


10b. Kinp oF Businzss on 
done duriae most of workin ey Oe a | 


TRY 
SORE oo, Lewd | © 
13. FATHER’S NAME | 14. MOTITER'’S MAIDEN NAME $. 


Charles Pugh ee Mares ret Doushtary a - 
15, Was Decrayep b.. ek In U.S. ARMED ATE 16. Soca Security No. 17. INFORMANT AND ADDRESS page PRD = 
ol 


(Ye If I, er 

Ses: poy oppo gy) (Gly creas -6798 ae ap ee preston - 1117 W. 7th St. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS ee TO DEATH e 


12, AT or WHAT 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause (a 


| Antecedent cause(s) 
Diseases or conditions, If any, — (b) .-—_..... 
riving rise to the ahove cause 
FU a atating the underiying cause tant 


fe) 
Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseawe or conditlon causing death. 


ce) 
Zz 
a 
z 
o 2 
eS 
o 
ee 
ai 
ae 
ao 
3 Zz 
fo 
= 
S 
< 
= 


ag 
a 
< 
& 
Zz 
i=) 
= 
=, 
& 
2 


EXTERNAL CAUSE WAS EAC (Home, farm, factory, street, 
“ORI MARY [jor CONTRIBUTING (7) oftice bidg., ete.) 
CAUSE OF DEATH. URY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
« 5 INJURY m_|_work 0 _at work 0 
= 22. I certify thot I took chorge of the remains described above, held an hasta) ae Inspection \&, Inquiry x thereon ond from the evidence 
a obtained by said Autopsy, /nspection or Inquiry, find thal said deceased died on the day stated above, ond deoth in my opinion resulted 
= from: noturol causes iA accident j, suicide }, homicide ||, undetermined _|. 
= SIGNATURE (Degree-or titie) ADDRESS DATE SIGNED 
sg ~ Fated and — Ly I, 
2 D4 poe ee A Hak Dudiacl Oarecrnts = LA. f3 cn sttl, te, , /ofs 
I 23, RURIAT.. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun State) 
= 2 REMOVAL sa purely) 
<. 3 DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
A>, = REG. J, 1 | a 


S 

S 
oN 
= 
SS 
wv 
x 
= 
x 


@® _ 


[ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 09540 


CERTIFICATE OF DEATH keg. vist. No... AP... 
Ll pe OF DEATH: 2 weet RESIDENCE ,(HOME) OF DECEASED: 


UNTY COUNTY 7 5 
E: i MARYLAND = falas 
CITY Gf outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (if outside corporate jimits, write RURAL and give nearest town) 
OR give nearest to’ (in this placa) OR 
TOWN TOWN yt? 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE (Montl (Day) (Year) 
DECEAS) 0! wa 
(Type or Print) DEATH 19.5 
7. ANGE, MARRIED, 9. AGE last hirthday({ If under 2 year jIf under 24 hrs, 
WED, Bs Cea Days | Hours | Min. 
Gpecity) Ge Tesi, 
10a. USUAL OCCUPATICN (Give kind of work ‘LACE (State or foreign country) 22, CiTizen OF WHat 
done di most of working ue even if retired) y | Country? 
tts - - 


| 14. MOTHER'S MAIDEN NAME 

Dp 

| Lie< ¥ = 

16. Soctat Security No. | 17. INI ANT AND | ADDRESS 
Z We 


18. MEDICAL CERTIFICATION , I BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


eae Hh ORNS eee ee 


Immediate cause Aare 


BBX Antecedent cause(s) 


15. 
(Yea,4o, or unknown) | (if year, 
service) 


Eo nmr an keane 

ran Ing rise e ai cause 

GOO. Aictine tre steele cases ia) ; 
SES 

Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SEU Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY: 3 S 
SUICIDE OF office hidg., ete.) : i 3 D Mes) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m, Work At work (] 


22. I hereby certify that I attended the deceased from 1A: plone to.PSl_Zb 982. that I last saw the deceased 


alive on. ale ¢. and that death occurred at. 2 Asm, from the causes and on the date stated above. 
SIGNATU ? ees (Degree or title) ADDRESS- 2. DATE SIGNED 
2 ee t# 
Se5/ Upr-Eccet{ Z > Peviduigse® Liaclin. £2. C27 227° 7m 


DATE NAME OF CEM. ERY OR-Sahatr Per 
CP AY, (OFT | 


24. FUNERAL DIRECTOR 


Z Sn 


ipply every item of information carefully. T' 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


V8. A18 


asa 


he 


| 


Item 18 Film G136 10~25~51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charies Street, Baltimore : 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 
i 
1. PLACE OF DEATH- ee . |) 2 USUAL RESIDENCE (HOME) OF DECEASED: ———‘<‘~;7«7; 

COUNTY STAT! Ves COUNTY 


Anne Arundel MARYLAND 
ae ey outside See limita, write RURAL and | LENGTH OF STAY 
wn © eerest £9") Crownsville 
‘OSPITA! 


0! 
INSTITUTION OR 
STREET ADDRESS 


Crownsville State Hospital 


3 NAME OF First) (Middle) 
(Type or Print) Mathal 
6. COLOR OR RACE | REN A aE 
male colored Gpecity) DAYORCER a 


Qe 
eae) 


U 


41 


e : 
Maryland Cit, 
CITY (if outside corporate limits, write RURAL and give nearest town) 


‘yrse"® webkSown Baltimore 


onene Git rural, give location) 
509 Mrytle Avenue (A 
(Last) 4. DATE (Month) (Day) rear) 
Savage "ges 16/15/52 f 
8 DATE OF BIRTH 9. AGE birthday | If under 1 year |If under 24 hra, 
1894 (2) | 57 i Months ays | Hours | Min. 


10a, Le oe FRAC ene of yes we Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12. Crrregn or Waat 
ee a Re Maryland | Comer Tabs 


13. FATHER’S NAME 
not known 


15. Was Deceastp Ever IN U.S. ARMED Forcus? 


16. Socian Secunity No. 
(Yea, no, or unknown) | (it io give war or dates of 
leervice) 


14. MOTHER'S MAIDEN NAME 
not known 
17. INFORMANT AND ADDRESS 


| not_known | Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wasa 
If 9 3 X antecedent cause(s) 
Diseases or conditions, if any, 
aiving rive to the above cause 
stating the underlying cause jast 


MO) aes. ars 
7 


(c) 


Mp SESERL De een ery ton 


eo) er 


Invanval Berwean 
ONeetT aND DeaTa 


LUISA SHEE /B/RINMF 


__.durhtion 3 days 


25-51 ams) 


~ (20 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Psychosis with Cerebral Ambolism 


w " 


20. A’ ? 
(CITY OR TOWN) (COUNTY) TATE) 
: none 
HOW DID INJURY OCCURT 
none 


none 
Zi, ACCIDENT Speci PLACE (Home; farm, factory, warect. 7 
SUICI eee | OP - phen lipase : 
HOMICIDE none INJURY none 
TIME (Month) (Day) (Var) (Hour) | INJURY OCCURRED 
OF ane While at Not While 
INJURY mm, | Work 0 At work 


22. I hereby certify that I attended the deceased from.8/29/49...., 19......., to..0/15/53, 19 


, that I last saw the deceased 


Lae . n0/ 15/52 +4 aes , and that (rast tas ae es Ae .. from the causes and on the date warccede R 
Ng wit A Sare Fa un y NAME Ph ebieree Be . ror ON ap ie 
Ae O—-J-9 mae y tlie Jet) Wier 

iT Pas WV — GIP 
Tar tit F/ i fAtkl OL / 


7 
! 


i 
t 


, 
on / MARYLAND STATE DEPARTMENT OF HEALTH ‘ i 
ki # 2411 N. Charles Street, Baitimore 0 9542, 

3 , CERTIFICATE OF DEATH Reg. Dist. N A 

Ne Ne ee ee ee en 
é 1. PLACE, OF DEATH: ra 2, USUAL RESIDENCE (HOME) OF DECEASED 

A 
@ ; Cnuanell OPO LL MARYLAND FHA POON aR 
CITY (if outeid Timits/write RURAL and | LENGTH OF STAY CITY @ 
2 on Cama DOTY af write ce Re Ce fe (i outside ee its, wrise RURAL and give-gearest town) 
5 TOWN TOWN =2x-VE 
HOSPITAL OR 12, op I STREET (frural, give location) 
bs! INSTITUTION OR ADDRESS 
@ 3 STREET ADDRES, 4. guscad MagheTa a “474 _¢ 

2 3. NAME OF Firat) Amadie) 5 (Last) 4 DATE nee Di (Year) 
% DECEASED | Pz: 
E (Type oF Print) Z CHE va : QEATH a 1957 
E = 9. AGE last 1 Oar Tf under { year If under 24 hre. 
< isa, 7. rte Months ( aye Hours | Min. 
ios 10a. USUAL_OCCUPATION (Give, 10b. KIND or BUSINESS OR | 11. BIRTH! (State or foreign se 12, Crrmen or WHat 
° done duri ‘a oy) on Pe | Country? 
5 < 
3 


i 


| 14. MOTHER'S: om NAME 


15. Wags Deceasep Evyk IN U.S. ARMED Forces? 


DAD. 
16. SocraL SacuritY No. La INFORMANT AND A 
(Yeu Fupinown) jeter, yes, give war or dates of 


Weds 
DDRESS > 
rise Sage Z. , Shth fgach- Lip of ase om sue hee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @). ame gee Cae eB Y 


ly every 
: please me the causes of death clearly and legibly. 


5 


420.0 i 
aneccdentemmeyy. 4 aoe cy 0 La Ln hae) At. |p ae 


MARGIN RESERVED FOR BINDING 


NAME_OF CEMETERY OR-C! ‘ORE # LOCAT! On (hy. ae ad (State) 
JMoretau 


AA TAL e 
24. FUNERAL DIRECTOR 


a 
oy ete a 
rise to the abo 
| Bee | 73 Cee rt a dee) 
| 25 {c) 
F SR SIGNIFICANT CONDITIONS 
| 7 1 seal et naiate SATE Ae Hie eat BEE F. | > Faery 
é related to the disease or condition causing death, ee) 
| 5 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Bea 
E t Yes No 
iB | “oi. ACCIDENT Gpeclty) PLACE (Home Jere, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
Ee SUICIDE office bldg., ete.) H 
~ HOMICIDE INJURY i 
er] TIME (Bonth) Cay)” (Year) (Hour) [ INTURY OCCURRED WOW DiD INJURY OCCUR? 
er | leat Not While | 
23 INJURY mil Wark At work 
z 3 22. I hereby certify that I attended the deceased from + aye to. Ae ret ae 1s 7, that I last saw the deceased 
2 
2 alive én Loa hs. plistY2 and that death Keateed at...../4/2 x sO) .m., from the causes and on the date stated above, 
> SIGNATURE (Degreo or title) “ADDRESS a DATE SIGNED 
GZ : Shae 
5 lie Gh) Oe Te seer ee Jo SAF 
g a =< 
Pa 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 095 4 3 
2411 N. Charles Street, Baltimore OSs 


CERTIFICATE OF DEATH preg. visu vo... 28. 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


STREET 
ADDRESS 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


4. DATE (Month) (ay) (Year) 
or e: 

(Type or Print) DEATH He wf 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE Seat birthday | If under 1 If under 2: * 

WIDOWED, DIVORCE - ” | Months | Baye | Houre | Mine 

Species) =) yt. | 
country) 12, Cirrzen or War 
| Countay? /, © A 


if, 
EASED EVER ae U.S, ARMED FORCES? 
or unknown) | (tt 
servi BS 


a Immediate cause (a)-_... 
420.0 Antecedent cause(s) 


dncin RESERVED FOR BINDING 


o 2 Diseases or conditions, if any,  (b)_-...... 
ie 2, giving rise to the above cause 
3 G2, <j Htating the underlying ¢ cause f iat 
— QE ) 
= a Th. OTHER SIGNIFICANT CONDITIONS 
a Dx Conditions contributing to the death but not | 
4 g . related to the disease or condition causing death. 
= HI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A Y? 
B Yes No 
E 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
EE] SUICIDE OF office bidg., ete.) 
“ HOMICIDE INJURY : 
= aes (Month) (Day) (Year) (Hour) RS OCCURRED HOW DID INJURY OCCUR? 
4 Mg at _ Not Whilo 
@: 


- ben.  192],, that T last saw the deceased 
ends, wl, and that death occurred at 2g from the causes and on the date stated above. 


en ae ie a 
| itd Lae 


n, OF county) 
GISTRAR'S SIGNATURE 


4 Dont 


13 €8) 


a ee 


Pity, tg 


DATE REC'D BY LOCAL 


—™Ont23, 1951 


PLEASE WRITE PLAINLY, 


| Rl 


19 
ot 
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VS..ALS 
f 


2 
ed 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The-correchs 


Physicians: please write the causes of death clearly and legibly. 


lly important. 


is especial 


“s MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL BESIDENCE (HO iy 
STATE 


HOSPITAL OR STREET (f rural give location) 


INSTITUTION ADDRESS 
STREET AD Dak 3 a 
3. NAME OF (First) Middle V 4. DATE Month D 
Bea a Seo S 5 a oo 
(Type or Print) dp Wu peatH /@ © 1$/ 
BaSEX h GR OR RACE | 7. NGLE, MARRIBD, %. DATE OF B apn bie birthday | If und"? year If under24 bre. 
f CC OWED, DIVORCED ice ee ee Days [our Min. 
{i 0 W Gpealy) . ee Ze 


12, Citizen 
Gourraxy 7 “AAC oe 


SUAL Qt Ze P TION (ff e kind of work] 1LOb. IND OF BusiNESS OR RTHPLACE fe for 
a posing mae of working lish even itpetired) | “tyoferny r 
OV Duth VO URE DN Q 
if 


(yeas Ss ite V $i os aa ERS MAIDEN N. 
PAY Mp y a4 b, Q 
aes AS eae Eve NN U.S. ARMED Suaces, Ve 16. SoctaL RITY No. a da f } 
(Yea no,prpiaknown) year, give war or dates o! 4] 
hha ¥, | Pails bed yp - §¢ PT Lit AAD Yams 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH ONSET AND DEATH 


7g. Petuths Irpndhhle —\ Emre. 


Immediate cause Waseca 
Antecedent cause(s) 


ed 7K Diseases or conditions, if any, —(b)....-....... 
c a giving rise to the above cause 
uy: stating the underlying cause | last 


(©). 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpeeify) PLACE (Home, Tarm, factory, strect, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE N INJURY i 


TIME (Month) ‘Di Year) (Hour) INJURY OCCURRED 
OF were) ow ne While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from/4 [?. [S/, TDs. cs:tey) tOs8 lt 


alive op.2.. 4.9/0.2... 
SIGNATURE 


HOW DID INJURY OCCUR? 


., that I last saw the deceased 


19.4, me ney ba occurred at... FAN, ee from the causes and on the date stated above. 
‘s Degree or titley ‘ADDRESS DATE SIGNED 


4 = : 40 Northwest atreet 10/12/51e 


ATION (Cigy, town, or eg y } ia 


/ 


23. LED ee 
fp AM ‘Specff, 
ARK 


a Ams 
me gd REC’DABY LOC. REGISTRAR’S SIGNATURE, 


VS. ALS 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
ysicians' 


() 
‘Yy, 
important. Ph: 


| 


information carefully. “The 


ct age 


iP 


Supply every item of 
please write the causes of death clearly and legibly. 


Li 
pecially 


18 @3} 


PLEASE WRITE PLAIN: 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 09545 


CERTIFICATE OF DEATH ae ae 


CITY Af oped panes write RURAL and | LENGTH OF STAY 
2) (in this place) 


HOSPI' R, 
INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Cay 6. COLOR OR RACE] 7. SINGLE_MARRI 
y WIDOWED, SIYORCHD, | 
(Specify) 
10a. USUAL PATION (Give Kind of work 
done during 2 Fhe life, even If retired) 
is. FATHER: = 


SED Ever In U.S.\AnMep FORCES? 
known) pls give wer or dates of 
leervice) 


ATH OF BL 


TH 9. AGE last birthday | If under 1 year 
1x63 


if under 24 bra. 
Months | 


Hours | Min, 


16. SoctaL Swcunity No. L 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause weguerat, wat : Carded - red cssean Hearse 


4 ~ ] Antecedent cause(s) 
Diseases or conditions, If any, (b).... 
2 giving rise to the above cause 
q ey ae hearer the underlying cause last 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A’ YT 
Yes No 


Zi, ACCIDENT ‘Gpecily) E PLACE (Home, Tarr, factory, etreet, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 
‘TIME (Bfonth) (Day) (Wear) (Hour) | INJURY OCCURRED | TOW DID INJURY OGCURT 
pol at Not While 
INJURY O At work 
2», Y hereby certify that I attended the deceased from. iS ose 19. ef, to...00ek..€......, 19.5.4, that I last saw the deceased 


of , and that death occurréd at... A. tig from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


. Supply every item of information carefully. The correct-age 


Ce io 
PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Items 8, 9 FilmG156 10/10/51 ww ox 
MARYLAND STATE DEPARTMENT OF HEALTH 09046 


Ps 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


er, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland Anne Pee 
GITY (if outside corporate limite, write RURAL and ] LENGTH OF STAY CiTY af te limjty, write RURAL and jeares' 
GR. give ngeraess een) 7 (in. this place) eae Ubcucene KEnapelts and give nearest town) 
TOWN 8 TOWN 
RETTEGS on as i 
STREET ADDREss 62 Southgate Ave 62 Southgate Ave 
3. NAME OF iret) (Middle) (Last) 4. DATE (Month) Di 
DECEASED | OF eam et bar 
(Type or Print) DEATH October 5 19 51 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH g>-7 9. AGE last birthday Funder I year If under 24 hrs, 
| \. 
Male White tSpecity)” Married | March 19,1898| Lo 2B ym | Move] Dev |Howr| Min 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12. CITTZEN or Waat 
oe eed Be a ae ing life, even if retired) [igen | Cor 
etired Tailor OV» Italy 
is. FATHER'S NAME p | 14. MOTHER'S MAIDEN ‘ome 
iF Was eS a in ARMED ee 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
or unknown) yes, give war or da! ol 
ieee” pervice} Mr Ernest Tamanio 62 Southgate Ave. 
18, MEDICAL CERTIFICATION Annapolis, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Timedtateeaaae Cee Qeruictrzec! leery ne oe 4 


2 
/¢ = X  Antecedent cause(s) 
‘Diseases or conditions, If any, —(b)..... .. 
§ giving rise to the above cause 
447, stating the underlying cause last, 


(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


1ga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7G 2 Ch Le te ony . Yes No 
21. ACCIDENT (Specif; PLACE (Home, farm, factéry, street, : ‘CITY OR TOWN! COUNTY: STATE: 
SUICIDE ree | OF office bldg., ete.) ; ‘ : ‘ y : ° 
HOMICIDE INJURY Hy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY ro. Work OF At work 


19 YNG toa entA, 


22. I hereby certify that I attended the deceased from.. wu» 19.5.2., that I last saw the deceased 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
q formed, un YD) (Cen tts hid 10/2/97 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BAEMDYAL (Specify) Oct. 8, 1951 St. Mary's Cemetery Annapolis, Maryland 


ATE REC'D BY LOCAL | KE 


OR 25) | 


24. FUNERAL DIRECTOR ADDRESS 


B.J..Hopping and Son Annapolis, Md, 
~y y 4 / 


i 


* MARGIN RESERVED FOR- BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


“ 
es 


VS/A15- 
X 


age 


information carefully. The correct 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH on 
2411-N. Charles Street, Baltimore 09547 — 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


STATE .- 
anne Arundel MARYLAND Maryland ADne Arunde 
See (If outside corporate fimits, write RU! and | LENGTH OF STAY get (If outside corporate limits, write RURAL and give nearest town) 
TO’ $i 


ive nearest town) Ge nt on, plate) TOWN Odenton 


“hero... STREET Wi rural, give location) 
INSTITUTION OR z, ADDRESS 
STREET ADDRESS Qak Wood Road 0 Woo oad 

> NAME OF (First) (ifiddie) (Last) 4 DATE (Month) (Day) (Year) 
(asorrnet) Herbert ftaurner | peatx October 24 w 51 


9. AGE inst birthday | If under t 1 p 6 
AG BC las y | If under t year |If under 24 bre 


=i W a _ Months | Houra| Min, 
Male White (Specity) ct, 6, 1892 _5Q__ yn. jes | 
ie ine Oe Ea nas ng aS roar wh. ERD oF BusINgssS OR | 11. BIRTHPLACE (State or foreign country) | aay CITIZEN oF WHAT 
e of working life, even ir IND, OUNTR 
one “We Cran C pureet Cars denton Md. cee 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ohn ‘urner 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, bitel unknown) | at yes. ch war or dates of 
wer viee) i i 


5. SEX. .8. COLOR OR RACE | %. SINGLE, MARRIED, | 8. DATE OF BIRTH 


16. SOCIAL SECURITY No. ] 17. INFORMAN’ 


8 410 630 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY a TO,DEAT 


Immediate cause (a)-- Hai pt nie ire irene Se 


Antecedent cause(s) : 

Diseases or conditions, if any, (b)-~.....-..--Cans gC MOV mm A 
f giving rise to the above eause 

Ho stating the underlying cause last, 


{c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eee 
Telated to the disease or condition causing death, 
19a. DATE OF OPE 19b. MAJOR FINDINGS OF OPERATION 


ISI X 


Acc ¢ PLACE (Home, Term teetory etrect, (CITY OR TOWN) 
office hidg., e i 
TOMICIDE ——__ linsury : ar —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF pee Whitg at Not Walle 
‘orl 


22. I hereby Bil that I attended the deceased fr, 


u re Dy 24. FUNERAL DIRECTOR ADDRESS 
ove OK a_|f.W.Singleton, Glen burnie, Md. 


Kalas pe/ SOD SHG 


DATE REC'D BY LOCAL 
REG / 7?) | 


VS. AI5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The correct age 


2 please wiles the causes of death clearly and legibly. 


ans: 


pecially important. Physici: 


is eg) 


vo 
MARYLAND STATE DEPARTMENT OF HEALTH (9548 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. NO... eeeeiee sasene « 
‘T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
pee Anne Arundel MARYLAND Ses Maryland AnWeUAPandel 


eas (he outalde ron Timits, write RURAL and LENGTH OF STAY aie (If outside corporate limita, write RURAL and give nearest town) 
uu lve nearest town) * In tl jace) * 
Town * Glen Burnie Sega ae town Glen Burnie 


THORN on i vtiwee  - 
STREET ADDREss Old Glory Beach Old Glory Beach 
3. Na im (First) (Middley (Last) | 4. ye (Month) (Day) (Year) 
(Type or Print) LORRAINE TURNER peat October 19 19 51 
5. SEX 6. COLOR OR RACE 7S MaRED 9. AGE last hirthday Tt under T year under 24 bre. 
. 5 ‘or I Min. 
Female White (Specify) ! 40 ya, | Months | Days | Tours | Mia 
1@a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR ie or foreign country) 12, Crtizen or Wat 
done during mos! Or i InpustRY Counray? 


besten Mf retired) 


13. FATHER'S NAME 


‘ 


Oe 


16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SecumitY No. 
(Yes. no, or unknown) | ales give war or dates of 
leer vice) 


INTERVAL BretwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII ’ ONSET AND DEATH 


Fatty liver 


Immediate cause iC 


(0) 


5B |. O antecedent cause(s) 
Diseases or conditions, If any, —(b).... 
pau i 


giving rise to the above cause 
stating the underlying cause last 
toy 


if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No O 
21 TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [j on CONTRIBUTING [) 
CAUSE OF DEATH. 


fee (Month) (Day) (Year) (Hour) 
INJURY m, 


OF office bldg., etc.) 
INJURY 


INJURY OCCURRED 
Whilie at Not while 
work 0) at work [) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described obove, held an Autopsy Bt, Inspection C], Inquiry 1 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said demas Gied on the day slated above, and death in my opinion resulted 


from: natural causes XK], occident (], suicide (j, homicide 1], undetermined 1. 


SIGNA’ (Degree or titie) ADDRESS DATE SIGNED 


J, LMS 700 Fleet St., Baltimore 2, Md. Oct. 20, 1941 


f, asa : 
2. HUNIAL. CREMATION | DATE RYEREOF fe OF CEMBTERYOR-OR LOCATION (ity, pown, gr county) Geatey 
MOVAL (Syecity) of etl 


DATE REC'D BY LOCA! Chttile | W ; Es fe. aie R Z = ADDBESS, 
we ay Na 229 S/T OS 2 


—_—— 


VS. A1S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY;WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


fi MARYLAND STATE DEPARTMENT OF HEALTH 095 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. PRene RESIDENCE (HOME) OF DECEASED- 


a 
Breer Xet _wanvianp Loge ein) > id 


CITY (If ouuide corporate limits, write RURAL and | Gas tea STAY 


one givo nearest town) (in this place! 
Quer oo, | le 

SCOPTaE OR Ze gf 

INSTITUTION OR f, / 


STREET ADDRESS / Fa ft 
3. NAME OF 


Gs 


“|. PLAGE OF DEATIC 
COUNTY 


Tf under 1 


If under-24 bra, 
Months Pcl fig 


Hours f° Min. 


9. AGE last birthda: 
wheat » DIVORCED, 5 a 
(Specify) ad ~ 


Toa. USUAL OCCUPATION {Give ignd of work 
done during m if oa Ms § even If retired) 


2 qt ey 
18. FATHER’S NA: go - 


12, Cittzen oF Wuat 
Count’ 


16. anism Smounity No: 
Lia~ lo~Pesd 

18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15, Was Deceased Ever In U.S. ARMED FoRcEs? 
(Yes, no, or unknown) | (It yes, give war or dates of 
F service) <2 > 


hy hap CC 2 
Immediate cause @—.L4LE-G = 
4a antecedent cause(s) 


il. OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death hut not)" ‘ 
ted to the disezee or condition cansing death. oe“. — B—4n Fg 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


ne 
Zz Yes No 
21, ACCIDENT Specify) PLACE (Home, fi t 3 (CITY OR 

Seas Sp | a Bt ine treet, : ( WN) (COUNTY) (STATE) 
HOMICIDE H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

iF While at Not Whilo | 
INJURY m Work 0 At work 


2.2, 19.2.2, that I last eaw the deceased 


...m., from the causes and on the date stated above. 
ESS DATE SIGNED / 
el 


22. I hereby certify that I attended the deceased tromecdogh Zh 1947, to. 


alive onPC7..... 2Q, 19.4.7, and that death occurred at... /.. 
SIGNATURE (Degree or title) 


BURIAL, CREMATION DATE: THEREOF 4 N RY O} CREMATORY 7 
REMOVAL (Specify) CaS 


y 


e® 2 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS" ALS 


MARGIN RESERVED FOR BINDING 


f death clearly and legibly. 


important. Physicians: please write the causes 0! 


is especially 


PLEASE WRITE PLAINLY, 


/ MARYLAND STATE DEPARTMENT OF HEALTH 09550 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Leen eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STAT) [eo Y 
MARYLAND 
CITY (If outside scepare' imita, write RURAL and ENGTH OF STAY CITY (if Autside corporate » write RURAL and give u it town) 
OR give nearest t (in this place) oR. 
TOWN TOWN 
HOSPITAL OR STR. (21 rural, give | 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) ‘Last) 4- DATE Month) Di 
ae oe ) | pe (Month) (Day) (Year) 


(Type or Print) DEATH 


6. COLOR OR RACE } 7. SINGLE, MARRIED, 
WIDOWED, 


(Specify) yeas 
\ ae OCCUPATION (Give kind of work . ol BIRTHPLACE (State or foreign country) ‘| CITIZEN OF ees 
ni life, evon If retired) rz / 2 A C r Copy? 4 
P . 
hoc. YL aLEV pia) 
5. Was Deckasen Even In WS. Anum Forces? | 16. Socian Security No. 17.1) 
(Yes, no, or_pn! (If — give war or dates of | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause 


yy of & K Antecedent eause(s) = 


Diseases or conditions, If 
tiving rise to the above eats a 


Qa, mating the underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not SS ee 


to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Se 
SN Yes No 
21. ACCIDENT ‘Specify PLACE (Home, farm, tactory, strest, / (CIty OR TOWN) (COUNTY) STAT 
HOMICIDE tNzuR¥. : 
TIME (Bfouth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
le a! 
INJURY —— OF nm. orl At work 
a/ ’ a 
22. I hereby certify that I attended the deceased from.../44q.......... 192 sy BOnsee Ss ha 7Lr...., 19.3.4, that I last saw the deceased 
alive gif. 19.9.2, and that death occurred at... EL ...M@0., from the causes and on the date stated above. 
SIGNATURE fom. (Degree or title) DRESS DATE SIGNED 
35. BURIAL, RES LEATOR es SION | DATE JREREOF a OF CEMETERY PR GREMATORY | LOCATION (City, t€wn, or county) State) 
Ee, é o d1F6 {| Karen d Gott Ate, Voune bayoh” 
DET tee D BY LOCAL GISFRAR'S SIPNPTERE TT, |: MUNERAL DIRECTOR ADDRESS 
REG. /7 lJ yj (it, i y O sf 
eee ee COLES. 1\Qe te KA SA hs, O24 (22 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians 


‘PLEASE WRITE PLAINLY, 


VS.A15 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


lly 


is especial 


ff MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 09552 
CERTIFICATE OF DEATH Reg. Dist. Now... 2db..scsoneenne 

THe OF DeaTme «YY SAL RESIDENCE (HOME) OF DECEASED 
aay _fnne_Arunde}] __wanytanp___||____Maryland ences fo. 

apes ee limits, write RURAL and ERS ER Cpl. a (If outside corporate iimits, write RURAL and give nearest town) “7 

TOWN Annapolis y TOWN Annapolis 

INSTITUTION OR 39 Clay St SDDRESS ig ee 

pT y reet 32 Clay Street 

Uvreor Prat) DLOLa Whipple peatH October 22 61 


.RRIED, 
TVORCED, 


It under 24 hra. 
Hours ames 


"cama GBA 


If under 1 year 
Riper Days 


5. aa 6. Nees OR RACE 7. SINGLE, MA 
emale | egro | Wipowel 


(Speelty) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 


done durlogr ppt ewirie: even if retired) | INDUSTRY 


| 8 DATE OF BIRTH 9. “an birthday 


ll. ‘oe foreign country) 


Annapol 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Daniel Brown | Elizabeth Smith 
16. SociaL SECURITY No. 17. INFORMANT 


15. Was Ducaasap Ever IN U.S. ARMED FORCES? 


(Yea, no, or unknown) | (If yes, give war or dates of 
18. MEDICAL CERTIFICATION 


ING TO DEATH 


INTERVAL BaTweEeNn 


I. DISEASES OR CONDITIONS DIRECTLY ONSET aND DEatiC 


Immediate cause (6)... NEES 


~ 
Ye) / X Antecedent cause(s) 
Diseases or conditions, ifany, (b)_...... 

giving rise to the above cause 
A stating the underlying cause last, 


(O} 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —“CAreat— - 
teiated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ys O No 
Bi. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN: (COUNTY: STATE 
SUICIDE pee OF vofee bide ete} : ‘ , d ’ 4 
HOMICIDE INJURY i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F White at Not While 
INJURY. mm. Work At work 


» 1940. tonsclef).Qd, 19]... that I last saw the deceased 


22. I hereby certify, that I attended the deceased from\.s< 
alive “thas an 1941... and that death occurred at. Ob ons. m., from the causes and on the date stated above. 
SATU RE i (Dexree or title) ADDRESS, DATE SIGNED 


3. BURIAL, 
REMOYAL 


R ADDRESS 


~~ Qin dhs ,w LL 


MARGIN RESERVED FOR BINDING 


i 


iY, 
is especially important. Ph: 


@ 
VS. ALS. = iN 


information carefully. The 


Supply every item of 
please mes causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 


tT 


PLEASE WRITE | 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore py 19553 
CERTIFICATE OF DEATH Reg, Dist. Ne. Revsinnmene 
THAGEOFDEAT —SSSSSSS*~*~*~*~*~S~*~*~S*S*SS«S SAL RENCE COMED OF DECEASED 


Anne Arundel MARYLAND Maryland C4 t x 
See (i ouwide ee limita, write RU] and | LENGTH 0. tek al ch (if outside corporate mits, write RURAL and give nearest tdwn) 
ace) s 
OR ay Hive nearest 09) Crown@ville saats? town Baltimore 
HOSPITAL OR STREET ft give location) 


INSTITUTION OR, ADDRESS 
STREET ADDRESS i i 2107 Presbury Street PA 
3. NAME OF rat (liddie) (ast) 7 DATE (Month) (Way) (Year) 
DeceaseD Haliie Wilkins Beare 10/17/51 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


not_known I  —_—— 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(an aE LTS Se A Side G2 immed 


18. MEDICAL CERTIFICATION 
Invervat Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dears 
Tmmediatercawse »...... -- Hypertensive Cardio-Vascular. Disease... known.since. 
HY SK Antecedent cause(s) 10/ 9/ 51 


iscasen iti Mw A Coe Ree erin ae) See a ie eee 
id ae 


pind the underlying cause last, 
(ec) ! 
ih, OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. a 7 
none none Ye No 
2. ACCIDENT Gpecily) BEACE (Home, Tare, tactory, etrect, | (ITY OR TOWN) (GOUNTY) GTATE) 
jee bldg. ete. : 
fomicipe “One INJURY none 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
o While at Not While 
INJURY none m, Work © At work none 


22. I hereby certify that I attended the deceased trom..10/9/51._, 7 i to.10/2.7/51, 19......... that I last saw the deceased 


aie , and that death occurred at:: -fm., from the causes and on the date stated above. 
(Degree of title) ESS DATE SIGNED 


Crows ville, Md. 10/18/51 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
e, . 
is HD Crncttdinas Wergwlrurn. wed, : 
E CTOR Al 


24. FUNERAL D) 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


yen a5 fener Dikediors Fin F 4y pheome & vofefy> 
MARYLAND STATE DEPARTMENT OF HEALTH 0 9 ima 5 4 
2411 N. Charles Street, Baltimore Udor 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED~ 
TATE 


if 


1. PLACE OF DEATH: 
~ COUNTY 


UNTY 
me A / MARYLAND 


“arse Aw Ce. 
GYTY Gf outsido corporate lms, write RURAL and give"neareat town) 


= ry (Ef outside corporate limits, write RURAL and) LENGTH OF STAY 
me eye rest town), this place) 
Sty a be ase Cr EL 
us cage Gb A 9, Los 
=e STREET ADDRESS es Ae 
28 3. NAME OF 4. DATE Month) D: Y. 
25, RE ee | ys ¢ ) (Day) (Year) 
5 (Type or Print) A DEATH wS) 
ES 5 SEX. 7 SINGLE i a . DATE OF BIRTH 9. AGB last birthday | If under ee funder 24 hrs. 
a Cemma/ - (Specify) pe yrs. Piel 2a" | bi 
i 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bi ESS OR 11. BIRTHPZACE (State or foreign country) 12, CITIZEN OF WHAT 
og done during most of working life, even if retlred) TOWED 7, | Co 
Bs C) 2 Sa 
2 F 13. FATHER'S N! 14. MOTHER'S MAIDEN NAME 
Be 1g." Was Deoeasno Gis Ty Us. Anam Foncest | 16. Soon. Secumrry No.) 17. INFORMANT 5 a 
ol - 

SS | Seen eapreese Mone | eigy Pornae Wilh - Sever 11. 
Be 18. MEDICAL CERTIFIC. 
Be IntervaL BETWEEN 
& E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH- ~~, | ONSET anv Dears 
¥ H Immediate cause (a)... + Lovie seorsoeaeheree 
Ae 7°75 antecedent cause(s) 
Ou Diseases or conditions, ff any, (b)__....._. —_ ee | fe 
we ° giving rise to the above cause 
as 1S" | Ze» Stating the underlying cause Jest 
Qs =a} Ao eae | 
a) il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT (Speci PLACE (Home, farm, factory, street, (CITY OR TOWN, ‘COUNTY. STATE) 
SUICIDE x OF office bldg., ete.) p ; J ‘ 4 
~ HOMICIDE INJURY i 

TIMS (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY, Work (] At work 


22. I hereby cerfify that I attended the deceased trok-279-/..., 19. 


alive on... pO 7...., 19.5), and that death occurred at. m., from the causes and on the date stated above. 
2 . (Degree or title) DATE SIGNED 


SIGNATU! eae s v > 
: : A 
y MR. See Pe the wve wit Cy YdP-3 | 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR GCREMATORY ES LOCATION (City, town, or county) State) 
RE. WAL L ,(Sayeity) 2B +Ye37 | Dorse 


AT ES ays LOCAL | REGISTER 
bk ve | 


is especially imp 


7 & VII N. Charles Street, Baltimore 09554 
wi Udsu 
Sed CERTIFICATE OF DEATH Reg. Dist. Now YK sn 
é 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
we A 4 MARYLAND Maryland Mont gome 
Bs Fes TC EES Te Ea Tc A GITY Or outaide corporate nalts, write RURAL aad give aeareet town) 
ee ities Crownsville | 5 TicHtHS° || f6wn not known 
« £ 2 HOSPITAL OR i STREET GT rural, give location) 
@ ee EINEET ebDRess Crownsville State Hospital not known 
42 a 3. NAME OF (Firat) (Middle) (Last) © DATE (Month) Day) (Year) 
a3 ee Helen Edwards Woods | Se arn 10/20/' si a 
Ee 5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | It under 1 Wtunder 24 hre. 
oe female|” colored | WibowED. Redd 11/7/23 | Mouth | Bay | Hours | Mi, 
oO ss 10a. USUAL OCCUPATION (Give kind of work} 10b. Kino ov Businmgss ox | 11. BIRTHPLACE (State or foreign country) 12, Crimmmn or WHat 
Z og done during most of workjagji{q,even If retired) | InpusTRY | Arkansas | Countay? 
= 
i) i S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB i 
g § Sady Edwards | Izzy Allen 
BS 15. Was Decrasen Even IN U.S. Aramep Forces? | 16. SoctaL Smcunitry No. 17. INFORMANT AND ADDRESS 
8S (Yes, n0, or unknown) | (If ens give war or dates of | 
i=) Pe Sty beater 
bol 8 18 MEDICAL CERTIFICATION zs 
a é& E I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Quam ap DEATS 
( 
el Immediate case =). Mildary Tuberculosis 0... known since| 10/19/51 
| A leg Antecedent cause(s) 
oO 5 Diseases or conditions, if any, —(b).... oe 
& ae . Biving rlee to the above cause 
& Rs stating the underlying cause last 
a ‘ (3) 
2 ae | EE 
z iS Mined to the divenes & condition causing death, SChAzophrenia, Paranoid Type known since} 6/20/51 
a 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2m 
‘ EB 4 none none Yea No 
E & | a. ACCIDENT —_ (Specity) [be BLACE  iiorey farm, Tastory, wrest atreet, : (ity OR TOWN) (COUNTY) Sn iiss ane ) 
a HOMICIDE none INJURY i none 
tek TIME (Mouth) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCURT 
a oF me leat Not While | 
ts HM INJURY Work At work _ 
ce : 22. I hereby certify that I attended the deceased trom. 6/20/51. i wee ; to. 10/20/51, kee , that I last saw the deceased 
a aliye 50/20/51... 1 eee , and that death occurred tS Pele bs sasid m., from the causes and on the date stated above. 
| siGhany TRE f (Degree or titie) ADDRESS DATE SIGNED 
E nD Crowsville, Md. 10/22/51 
| NA oy Op CEMETERY OR CREMATORY | LOGATIPN (City, < oF county) Bate) 
LOMO c hr AL AAA 


At 24. RKUNERAL DIRE 


iy, " a 


CL abort e-g [TPT 


¥ 


vs AB 
fi < 
LN 


igor #3 100 


Daal 


